ners and 


in first pow 


h Hospital, 
B., wife 


‘a daughitt 
yard Place, 


cher, M.D, 
1, a sone 


0, Chester 
sr), wife of 


ighter. 


at Holy 
glas Latto, 
Dr. Monica} 


, 1945, 
loé! Wilson, 


and 
ica N 
te Mr. 


LONDON 


SATURDAY 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


NOVEMBER 3 


1945 


HEARD AT HEADQUARTERS 


The School Medical Service 


Two meetings of the B.M.A. committee 
to consider the position arising under the 
Education Act have been held, the repre- 
sentatives of the Association are going 
to the Ministry of Education for the fifth 
time, and a report is being made to the 
Council in November. The implications 
of this Act, which transfers a large popu- 
lation from the care of the general prac- 
titioner to that of the school medical 
officer, are gradually oeing realized. 
Some education authorities are said to be 
largely increasing the number of their 
school medical officers ; an increase from 
16 to 62 is spoken of in one large county. 
Many cases which are ordinarily treated 
at home are likely to go to hospital. 
When the parent realizes that the child 
can be treated at hospital freely, where- 
as at home a fee will have to be paid to 
the general practitioner, a bias in favour 
of the hospital will be created in his mind, 
and, apart from the money question, 
owing to the magic which attaches in 
some quarters to the word “ specialist,” 
many people may feel that the child will 
be better looked after in hospital. 

The line taken by the Association in 
its persistent endeavours is that this 
should not be an occasion for anticipating 
National Health Service developments. 
Hitherto it has been necessary to say that 
there are not enough general practit'oners 
to meet the requirement, but with demo- 
bilization proceeding it should now—or 
soon—be possible to claim that general 
practitioners can take their rightful place 
in this work. 


” Fees of Medical Witnesses 


A letter has been received from the 
Home Office concerning the fees of 
medical witnesses, which was the subject 
of a resolution at the A.R.M. last year. 
The letter points out that the question 
of fees in criminal cases was considered 
by a Departmental Committee appointed 
in 1939, but meetings of the committee 
were suspended owing to the war and 
have not yet been resumed. The inten- 
tion is to resume them as soon as possible, 
and the Home Secretary will consider the 
Matter as soon as the committee reports. 
The fees in civil cases are a matter for 
the Lord Chancellor. There is reason to 
bélieve that the Departmental Committee 
so far as it had gone was in sympathy 
with the medical claim. A subcommittee 
of people who have special experience of 
court work has been set up in the B.M.A. 
with a view to preparing further evidence 
and submissions. 


Expert Opinion 


The question of the medical witness is 
Not altogether a simple one. All doctors 
on occasion have to give evidence in 
court, but for most it is an exceptional 
experience and perhaps not a_ very 


Onerous one. Certain doctors, however, 
by reason of their appointment as police 
surgeons or their special experience are 
often in the witness-box, and when they 
give evidence they are treated as people 
of special knowledge on certain lines, 
though there is no recognition of this 
when it comes to the payment of the fee. 
If a specialist gives evidence he is paid as 
a specialist, but these doctors, who within 
their particular range are specialists and 
are asked questions not restricted to 
medical fact, receive the same fee as any 
other medical witness. 

The point is one of some difficulty. 
A medical witness may be a witness as to 
fact or he may be an expert witness. The 
expert witness is in a different category 
from the ordinary witness ; he has to be 
approached, and he may or may not give 
evidence, at his own discretion. When 
the ordinary medical witness is asked his 
opinion, as apart from the question of 
fact, he becomes in effect an expert wit- 
ness, and could, if he were an awkward 
person, refuse to answer. It is suggested 
that some discretion should be given to 
the court or taxing master for additional 
fees in such cases. 


Army Medical Records 


The Association has received from a 
member who is a physician to an insur- 


ance company a complaint that in the » 


case of men discharged from the Services 
on medical grounds and who desire to 
take out some form of life assurance the 
Ministry of Pensions is not co-operative. 
It is of course necessary for the insur- 
ance company to obtain medical details 
of the illness for which the man was 
discharged, but the Ministry is said to 
take refuge behind the statement that its 
information is strictly confidential. To 
an inquiry by the Association the 
Ministry of Pensions replied that applica- 
tions from doctors for medical records of 
proposers for life assurance would receive 
sympathetic consideration if accompanied 
by the proposer’s consent in writing. 

It surely should be accepted that dur- 
ing the period of a man’s service in the 
Army the Army is, so to speak, his 
private medical attendant, and, with his 
consent, particulars of his medical record 
might be given to the physician of an 
insurance company, who, for this par- 
ticular purpose and time, is -the man’s 
“own doctor.” 


The General Practice Committee 


The General Practice Committee of the 
B.M.A., which unanimously elected Dr. 
Wand as its chairman, had an all-day 
meeting on Oct. 17. This is one of the 
busiest committees of the Association, as 
witnessed by the number of its subcom- 
mittees. One of the latter deals with 
colliery and works practice, another with 
Post Office medical officers, a third with 
ship surgeons, a fourth with Public 
Medical Services, a fifth with the indus- 
trial medical service. It is perhaps a little 


anomalous that the Association should 
have two general practice committees, for 
the Insurance Acts Committee is con- 
cerned all the time with matters of 
general practice. Future developments in 
the direction of ‘“comprehensiveness ” 
may bring about a _ comprehensive 
General Practice Committee embodying 
the LA.C. Meanwhile both committees 
have much to do, and both are holding 
meetings in October, December, March, 
and May. The General Practice Com- 
mittee, by the way, is unusual in that all 
but two or three of its twenty or so 
members are members of the Council. 


L.C.C. Refresher Courses for G.P.s 


The L.C.C. is proposing to arrange 
concurrently four intensive courses, each 
of a fortnight’s duration, at grouped hos- 
pitals on the lines of the arrangements 
made before the war for refresher courses 
for insurance practitioners. From fifteen 
to twenty doctors would attend each 
course, and it is expected that it will be 
possible to hold three courses a year at 
the selected hospitals—that is, a total of 
twelve courses in the year, affording 
facilities for up to 240 general prac- 
titioners. 

The L.C.C. is also proposing facilities 
for young practitioners and for specialists 
in training. For young practitioners on 
release from the Forces, in addition to 
accepting suitable candidates to fill 
normal vacancies in the hospital service, 
eighteen temporary additional positions at 
a salary of £350 a year, with residential 
emoluments or £100 in lieu if non- 
resident, are to be created. For 
specialists in training it is proposed to 
create 11 temporary positions (5 medical 
and 6 surgical) at salaries of £550 a year, 
with residential emoluments. It is esti- 
mated that their stay in hospital is 
unlikely to exceed eighteen months. 


Ward Sisters 


Nurses, like doctors, are giving 
thought to the standards of professional 
education. On October 13 a conference 
was arranged by the Royal College of 
Nursing to consider the Horder Report 
on the recruitment and education of 
nurses, with special reference to ward 
sisters. The conference recommended 
the reorganization of the nurse training 
schools, with Treasury grants to secure 
an income for each school independent 
of that of the hospital with which it is 
associated and to provide scholarships 
and maintenance grants for student 
nurses, and with accommodation which 
would permit the introduction of the 
“block system” of training. The con- 
ference also wanted more postgraduate 
facilities for ward sisters and the repre- 
sentation of ward sisters on committees 
promoting their interests and on bodies 
responsible for the examination of nurses 
for State registration. The college pro- 
poses to form a special section for ward 
sisters within its organization. 
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PANEL CONFERENCE 


ANNUAL CONFERENCE OF LOCAL 
MEDICAL AND PANEL COM- 
MITTEES, NOV. 15 


Motions received from Panel Committees 


Standards of Remuneration 
Motion by Bristol: That this conference 
regrets that the Minister of Health has not 
publicly affirmed the intention of his pre- 
decessors to inquire. into the capitation fee 
’ after the war “‘ from the ground up” and 
instructs the Insurance Acts Committee to 


request him to do so and to implement the © 


promise forthwith. 


Motion by Cumberland: That in the 
opinion of the conference the time is ripe 
for a substantial increase in the capitation 
fee, which is long overdue. 


The Future of Medical Services 


Motion by Hampshire: That this con- 
ference considers that Resolution 95 of the 
Annual Representative Meeting in December, 
1944, lays down the right mode-of approach 
to a National Health Service and requests 
the Insurance Acts Committee to urge 
strongly that this method be adopted. 


Motion by Hampshire: That this con- 
ference is of opinion that Resolution 241 of 
the Annual Representative Meeting in Decem- 
ber, 1944, affords a valuable safeguard 
against possible misrepresentation of the 
profession and requests the Insurance Acts 
Committee to stress this with the Negotiating 
Committee. 


Motion by Kent: That in the opinion of 
this conference a National Health Service 
satisfactory for both the patients and the 
doctors can only be established if the follow- 
ing safeguards are ensured: 


1. Free choice of doctor by patient and 
of patient by doctor shall be maintained 
to the utmost possible extent. 

2. All questions as to what treatment 
(for prevention, cure, or rehabilitation) is 

_ best for individual patients or for particu- 
lar classes of patients shall be decided 
only by medical practitioners. 

3. The practitioner attending shall be 
the responsible arbiter of the treatment 
necessary for the individual patient, in- 

- cluding type and place of treatment. 

4. Questions of health policy, whether 
regional or local, shall not be determined 
without the concurrence of advisory medi- 
cal committees, subject to appeal by either 

rty to any dispute to the Minister of 

ealth. 

5. All administrative medical officers 
directly concerned with general practice 
must themselves have had not less than 
ten years’ experience as general practi- 
tioners. 

6. Contracts between general practi- 
tioners and the State shall be made with 
the Minister of Health, with whom also 
all questions of appointment, promotion, 
pay, and pension shall be agreed. 

7. All general practitioners shall have 
reasonable security of tenure. 

8. The right of private practice shall be 
retained for all practitioners. 

Service under the National Health 
Insurance Act shall count towards pen- 
sion, etc., in any new service. 

10. After retirement doctors to have the 
right to undertake remunerative work 
withéut loss or reduction of pension. 

11. Sick leave on full pay shall be 
allowed for an agreed period and a locum- 
tenent shall be provided by the State. 

12. All practitioners of British nation- 
ality on the Medical Register on the ap- 
pointed day shall have a right of entry into 
the service, and also all such practitioners 
subsequently admitted to the Register. . 

13. There shall be secured to aggrieved 
patients and aggrieved doctors a statutory 


right to have any complaint fully in- 
vestigated. 

14. Practitioners adjudged to be guilty 
of faults incurring removal from the 
Medical Register shall nave full right of 
appeal. to the Courts. : 


Irregular Removal of Names from Doctors’ 
. Lists 


Motion by Bristol: That this conference 
considers that when irregular removal of a 
name from a doctor’s list is remedied during 
the same or following quarter the capitation 
fee for that quarter should be credited to 
the doctor concerned, even though the rein- 
statement does not take place during the 
statutory ten days. 


Motion by Sheffield: That this irregular 
procedure continues and recently has been 
increasing, and this conference urges the 
Ministry to take action to alleviate a 
grievance that causes hardship to the insured 
person and hinders the doctor in the per- 
formance of his duties to his patient. 


” Sickness Benefit in Pregnancy 
Motion by Reading: That this conference 


urges that sickness benefit be paid for six 
weeks preceding the date of confinement. 


Motion by Cumberland: That this con- 


ference is of opinion that during the time a 


woman is receiving benefit due to pregnancy 
an initial certificate followed by a birth cer- 
tificate and a final certificate are all that 
need be provided by the medical attendant. 


Post-war Financial Assistance for Doctors 

Motion by Birmingham: That ail in- 
iormation relating to the new scheme for 
the purchase of practices shall be circulated 
as soon as possible and while they are still 
serving to all medical officers. As this in- 
formation will also be of value to other 
doctors in practice who may not yet have 
completed the full purchase of their prac- 
tices or who contemplate entering into 
partnership a copy shall also be sent to them. 


Treatment of Tropical Diseases in ex-Service 

Personnel 

AMENDMENT by Reading: That this con- 
ference considers that the medical report 
should be sent to the patient’s own doctor 
so that treatment may be continued: at home 
if possible, reference to hospitals being made 
only if necessary. 


Grouping of Areas for Election of I.A.C. 

Motion by Lincs (Lindsey): That the 
Insurance Acts Committee be strongly urged 
to reconsider the grouping of areas for the 
election of direct representatives, as large 
areas find themselves in a permanent minority 
without adequate representation. 


Motion by Derbyshire: That the Insur- 
ance Acts Committee be instructed to con- 
sider without further delay the continued 
disfranchisement of Derbyshire from direct 
representation on the committee owing to 
the preponderant voting strength of the 
Panel Committees in Cheshire (the other 
county included in Group F) with a view to 
some rearrangement preferably by the in- 
clusion of Derbyshire in a North Midland 
Group. 

« Election of Panel Committee 

MotIon by Derbyshire: That the Ministry 
of Health be approached with a view to 
securing its approval of new elections of 
Panel Committees at an early date. 


Protection of Practices: Adjustment of Lists 

Morion by West Ham: That this confer- 
ence recognizes that many practitioners dis- 
charged from service with the Forces will 
return to panel lists which are seriously de- 
pleted, particularly because of their inability 
to undertake new acceptances during their 


Motion by Swansea: That in the opinion 


_conference views with grave concern the 


of radium on living cells. In 1922 they both 
started to study the action of radium im |! 


absence. It endorses in principle the efforts 
of those Panel Committees which are trying 


to provide some compensation for these 


practitioners by appropriate adjustments of 
their Distribution and Allocation Schemes 
but believes this should be done on a national 
scale. It instructs the Insurance Acts Com. 


mittee to examine with all possible speed the - 


possibilities of taking such action, and to 


issue guidance thereon to Local Medical and 4 


Panel Committees. 


Demobilization of Doctors from the Forces 

Motion by Carmarthenshire: That, with 
a view to expediting the demobilization of 
medical personnel from the Forces, the In- 
surance Acts Committee be‘asked to press 
for representation on the Central Medical 
War Committee of medical men who have 
held commissions in territorial or tempor- 
arily mobilized Forces since September, 1939. 


Motion by Lanarkshire: That immediate 
steps should be taken by the Government in 
the interests of the insured population to 
accelerate the demobilization of medical 
practitioners from the Forces. 


Advertisements for Proprietary Medicines 

Motion by Glasgow: That the continued 
toleration of unscientific and untruthful 
advertising of proprietary medicines is an 
evil that is-inimical to medical progress and 
the best interests of the public. 


Purchase Tax on Drugs and Instruments 


of this conference the time is now ripe for 
the removal of purchase tax from all doctors’ 
legitimate prescriptions, drugs ordered in 
bulk for dispensing, or on surgical instru- 
ments. The Insurance Acts Committee, is 
urged to take up this matter with all speed 
with the apptopriate authorities. 


Shortage of Nurses 
Motion by Buckinghamshire: That this. 


existing dangerous shortage of nurses and 
the misrepresentation in the public mind of 
the conditions in the nursing profession, and 
considers that the Minister of Health should 
be urged to take immediate steps to attract 
a sufficient number of suitable recruits so 
that an adequate nursing service can be en- 
sured throughout the country. 


= J 


CINEMATOGRAPHY 
IN POSTGRADUATE INSTRUCTION. 
The well-known “Canti” film of tissue 
growth, which was made by the late 
Dr. Ronald Canti in the 1920’s, may be said 
to have marked the beginning of medical 
cinematography in this country, and for that 
reason needed no apology when it was intro- 
duced to a meeting of the Suffolk Branch 
of the B.M.A. on Oct. 10 by Dr. Malcolm 
Donaldson. It is not perhaps of value, a 
Dr. Donaldson pointed out, in medical 
practice to-day, but it has a number of 
features which make it worth while showing. 
It was made, said Dr. Donaldson, when 
Canti and he were investigating the action 


cases of carcinoma of the cervix, and visited 
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the late Dr. T. S. P. Strangeways, who a 
that time was working on the action of 
x rays on tissue culture. Canti designed @ 
lead incubator in which they could watch 
the effect of radium on similar cultures, but f 
it was a very wearisome business looking 
down a microscope for hours on end, 90 
Canti decided to try to photograph thesé 
cells at intervals of one, two, or thre 
minutes and then to show them on a film 

increasing the rate several hundred times~ 
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the reverse of the slow-motion pictures now 
often shown. 

In his opening remarks Dr. 
said that during the 25 years he had been 
ieaching at Bart’s films had been shown at 
the hospital in order to demonstrate a 

jal. operation or a piece of research 
work, but they had not been used as a 
routine. They now had a subcommittee con- 
sidering the matter. There were many 
ints to be considered, such as what parts 
of each subject could be taught by means 
of the cinema, and, secondly, how it should 
be used. Should it be a “ talkie’ replacing 
a lecture, or should it be short. pieces of 
film illustrating points in a lecture? At the 
nt time there was a great shortage of 


J films suitable for the teaching of medicine. 


Recently the Scientific Film Association 
appointed a medical subcommittee, which, 
under the chairmanship of Mr. McAdam 
Eccles, had been very active, and, in con- 
_junction with the Royal Society of Medicine, 
was drawing up a list of all known medical 
films in this country. It was hoped in. the 
near future to have a central library of them. 
The problem of supplying films for post- 
graduate instruction was in some ways easier 
than that of obtaining them for under- 
graduate teaching, because the former were 
for audiences who had the fundamental 
knowledge to which further know‘edge could 
easily be added. It was very different in 
the case of undergraduate teaching, where 
the fundamental knowledge had to be “ put 
cross.” It had to .be confessed that 
teachers were not film-minded at present, 


day when we should have medical film 
writers in the same way as at present we had 
medical textbook authors. 


RELEASE OF MEDICAL STUDENTS 


The-following statement was included in 
a letter recently sent to Vice-Chancellors 
of universities by the Ministry of Labour 
and National Service: 


“It has been decided that students 
of medicine, dentistry, and veterinary 
surgery should be released in Class B 
‘subject to recommendation by thgir 
universities or by the appropriate 
schools, provided they are in release 
groups 1 to 49—i.e., those with sub- 
stantially three years” service—and 
either: (a) gave up the reservation to 
which they were entitled in order to 
join the Forces; or (b) joined the 
Forces before the present conditions of 
reservation were in operation but would 
have been reserved if those conditions 
had been in force.” 


It is understood that the only students 
not covered by this statement, are those 
who were dereserved after failure in 
examinations. 


CARS: REPAIRS AND SPARE PARTS 


The B.M.A. has been informed by the 
Ministry of War Transport that a number 
of manufacturers are now in a position to 
handle orders for spare parts without 
“spares shortage certificates.” To encour- 
age a return to normal trading practices 


of |these certificates have been discontinued ex- 
kept for parts and units nominated by the | 


ollowing manufacturers as being in short 


supply: (1) Vehicle manufacturers: Albion, 

stin, Leyland, Morris Motors, Standard, 
nd Wolseley. (2) Engine manufacturers: 
Norris, Henty and Gardner. (3) Component 
manufacturers: Hardy Spicer. In_ these 
atter cases the Ministry of War Transport’s 
tgional certifying officers will continue to 


but Dr. Donaldson looked forward to the . 


issue spares shortage certificates provided the 
parts or units are reauired for vehicles en- 
gaged on essential work. It will be for those 
manufacturers whose products are not now 
subject to certificate procedure to keep car 
owners informed of when they will be able 
to meet demands, and doctors should, there- 
fore, apply to the makers rather than to the 
regional certifying officer. 


Correspondence 


‘Practitioner Hospitals 

Sir,—There is a justifiable demand for 
improvement in the organization of health 
services. Planning must place in the 
forefront the family as the unit of the 
served and the family doctor, who is in 
close relation with the home, as the unit 
of the service. There must be vision of 
future possible and probable develop- 
ments during “ progress” as well as of 
the needs of the present. The family 
doctor fears regimentation by Govern- 
ment measures with non-appreciation of 
his future needs; he feels that in the 
hospital surveys that have recently been 
made there is a lessening of confidence in 
him on the part of London consultants, 
with whom he has spent years of work 
and study, and who know that many very 


. good, if not the best, brains have chosen 


general practice. There is danger, too, of 
splitting the profession into sections in- 
stead of co-ordination into one great 


whole. The future efficiency of the health - 


service lies in the fullest co-operation of 
the family doctors, whose preservation 
and the promotion of whose efficiency 
should be the jirst considerations of any 
planning. 

With the big advances in medical 
science the knowledge and responsibilities 
of the family doctor have increased and 
will continue to increase daily. The 
difficulties from his point of view of 
taking postgraduate courses make their 
perpetuation, as the principal means of 
adding to his knowledge, almost absurd ; 
for the sake of both patient and doctor 
opportunities must be at hand from day 
to day, and these can be provided only 
through the right development of “ practi- 
tioner hospitals” or small general hos- 
pitals, urban and rural. These must have 
ordinary diagnostic equipment, including 
x-ray apparatus, pathological laboratory, 
electrocardiograph and other. aids, and 
must be staffed by the family doctors 
advised by regular visiting consultants 
from teaching and other hospitals asso- 
ciated together at the un‘versity centre. 

The importance to the patient of the 
“ practitioner hospital ” has been referred 
to by many: there is the advantage to 
patients and their friends of proximity to 
their homes; patients can be admitted 
speedily under the care of the first ob- 
server (the family doctor); there is con- 
tinuity of both treatment and interest, 
and, what is of great importance, the faith 
of the patient in his own doctor plays 
its part in the healing process. The 
“ practitioner hospital ” provides a home- 
liness of environment—a “ family ” atmo- 
sphere arising from pride and interest of 
the patients in their own institution— 
facilities for nursing with the right type 
of diet, for minor operations if required, 
and for a full examination and observa- 
tion, with rest if necessary, without anxie- 
ties or fussing; it provides consultative 
clinics for all general cases and most 
special cases, excepting only the very 
uncemmon. 


The family doctor has to know much 
of all his subjects (the specialist more of 
one). He has to deal with people of all 
ages and classes, all types of sickness 
under very varied circumstances. He 
must have knowledge of generai common 
risks, also special risks of places and 
times, and be prepared to recognize warn- 
ings and signs common to many maladies 
and the earliest special differential signs. 
He must know and practise chemotherapy 
and psychology as he has known the 
value of antiseptics, vitamins, insulin, 
and hormones. Means which he must 
use require institutions for skilled obser- 
vation, nursing, and the ancillary ser- 
vices. The family doctor or general 
practitioner sees the whole being whom 
he knows when that being suffers from 
an infection, disorder, deformity, or any 
complaint ; he sees that the whole or re- 
mainder has to compensate for a defect 
or failure. 

He sees life as essentially projective, 
alert, and dynamic: that health, happi- 
ness, and harmony or fitness lie in the 
power of fitting body, mind, and soul to 
varied and changing environment, in the 
power of constructive incorporation of 
products of life or laboratory for defence 
or attack against menaces (power of 
immunity), in the power of overcoming 
speedily failures, lapses, or errors, and 
more ; also in getting more fit or pro- 
gressing to higher powers (greater in- 
tensity of effort, width of purpose, longer 
foresight, etc.). Health lies in such powers 
rather than perfection of anatomical form 
or function of organs ; perfection of form 
without vital power, elasticity, and adapt- 
ability is of little value. Many seek 
advice because they are not well, or are 
tired, without any objective signs of de- 
fects of form. Cure is not a casting-off, 
but incorporation within of experiences 
and so of a greater fullness of life, by 
additions to constructive powers. 

The organization of:a medical service 
demands intimate liaison between the 
teaching hospitals as part of a university 
centre anc the “ practitioner” or small 
general hospitals where the family doc- 
tors are continuing day by day their 
postgraduate acquirement of up-to-date 
knowledge. It is of the greatest import- 
ance that this should be maintained in 
preference to a linkage to the nearest 
county council hospital because of the 
importance of diversity of methods in any 
district and of the value of comparison 
in results. The growth of the large - 
county hospitals providing all medical 
services except those which are organized 
at special centres, the development of a 
type of cottage hospital too small and too 
poorly equipped to form a diagnostic 
clinic or an institution (such as that out- 
lined in this letter), and the failure to 
organize the teaching hospitals and others 
into a university centre or pool have led 
to confusion. Co-ordination is obviously 
necessary, but in planning the patient and 
his family doctor must never be allowed 
to have any other position than priority 
over all other considerations. 

It is important that the people or 
potential patients should understand the 
present trends and insist that they should 
have not only free choice but also the 
happiest opportunities of keeping fit, 
getting fit quickly if unfortunate, and 
getting more fit than ever before. The 
public must insist on the best ways of 
promoting the highest efficiency of their 
family doctors.—I am, etc., 


Teddington. P. W. L. Camps. 
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J00 Nov. 3, 1945 


CORRESPONDENCE 


SUPPLEMENT 10 tue 
BriTISH MEDICAL JouRNay 


For a State. Service 

Sir,—I could wish that Dr. Mary 
Anderson (Supplement, Oct. 13. p. 84) 
had been with me a few weeks ago during 
a tour of a factory, where some of the 
employees were working by bargain and 
others on day work. I will not complete 
the story but proceed to the moral. The 
profit motive, so much decried by the 
righteous, is for all, except a very small 
minority, still the greatest spur to 
endeavour and enterprise. Human nature 
cannot be altered ty either legislation or 
controls. Unfortunately, from idealism 
to hypocrisy is oftentimes no very far 
cry, and the latter gets us nowhere save 
into well-deserved trouble——I am, etc., 


Wirksworth. E. D. BROSTER. 


Returned Service M.O.s and the National 
Health Service 


Sirn,—Many medical officers returning 
from the Services hold completely 
different views from the British Medical 
Association regarding the National 
Health Service proposals. Politics may 
be responsible for the totally opposite 
views held by some, but I am _ very 
strongly of the opinion that, owing to 
their being out of direct touch with what 
has been going on in medico-politics at 
home, others have, unfortunately, not got 
a true picture of affairs. 

I spoke recently with two colleagues 
who had just returned from the Forces, 
and the usual discussion about the pro- 
posed National Health Service took place. 
At first they had completely different 
views on this subject from me, but after 
I explained, in a rough and rapid way, 
why the B.M.A. had disapproved of 
certain of the Government’s proposals 
and had approved of others, and in 
certain cases had advanced recommenda- 
tions of its own, they began to see eye 
to eye with me. I suggest, therefore, 
that many doctors, owing to their absence 
on war service, have been unable to 
follow completely the technical points 
that have been discussed by the Associa- 
tion since the publication of the White 
Paper, and that arrangements should be 
made for periodic informal local meetings 
between the B.M.A. and returned Service 
doctors, so that any confusion of the 
position they may have may be clarified. 
Perhaps it could be arranged, in addition, 
for the central office to prepare a very 
simple précis of the essential points which 
have been discussed at different Represen- 
tative Meetings and send a copy of this 
to each returning doctor. I am sure that 
such a document would be of great help 
in explaining the position and would be 
a very valuable factor in attaining pro- 
fessional unity, which is of paramount 
importance. 

In order to illustrate the reason for this 
letter, may I say that one of the ques- 
tions I was asked was: “Why do you 
—i.e., B.M.A.—disapprove of local 
authority control?” Such questions must 
not be allowed to remain unanswered.— 
I am, etc., 

Glasgow. J. T. McCuTCHEON. 


Domestic Help for Doctors 


Sirn,—Can anything be done to provide 
domestic help for doctors’ houses? I 
would like to point out that our wives 
have no contract and are not paid by the 
Government to answer phone messages 
for National Health Insurance visits ; and 
it is quite impossible for us to be out 
visiting and in the house at the same 
time. On the basis of our inadequate 


remuneration for panel patients we are 
unable to afford two shillings an hour for 
unskilled labour. By that I mean someone 
to be in the house to take a message. in 
case a call comes. Our profession is 
supposed to do its best to serve the public, 
and our work ought to be of national 
importance, yet every obstacle is put in 
the way of our doing it. We don’t strike ; 


ROYAL AIR FORCE 
RESERVE OF AIR FORCE OFFICERS “4 
Wing Cmdr. (Temp.) R. G. James, O.B.E,, 
been granted the rank of War Subs. Wing Cmdr. 
ROYAL AIR FORCE VOLUNTEER RESERVE 


Fl. Lieuts. A. Jamieson and R. Boggon hay 
relinquished their commissions on account of 
medical unfitness for Air Force service, retaininy 
their rank. 


B 


we stick it. The dockers’ wives wouldn't _FI. Lieut. A. E. M. Stevenson has relinqui 
stay in all day ; why should ours?—I am, _ i's commission on account of medical unfitness fq 
etc., To be Flying O : 
ying Officers (Emergency): T. T. 
Brighton. R. E. Kirsy. and W. H. McDaniel. Filing 
RETURN TO PRACTICE POSTGRADUATE NEWS the vo 
The Central Medical War Committee The Fellowship of Medicine announces: (jf by Val 
announces that the following have resumed Week-end course in diseases of the ear, nose, anf Whate 
civilian practice: Dr. E. A. Bennet, at 99, throat, at Metropolitan Ear, Nose, and i 
Hari Wi: Dr J. Hospital, all day, Sat. and Sun., Nov. 10 and (ail. * 
arley Street, W.1; Dr. J. M. Lees, at 41, (2) Week-end course in gynaecology, at Souj represt 
Park Square, Leeds; Dr. F. L. McLaughlin, London Hospital for Women, all day, Sat. any 
at 10, Merrion Square, Dublin; Mr. John C. Suny Nov. ane 
4 -m. to 8. .m., 
Nicholson, F.R.C.S., at 62, Queen Anne April 1, 1946. Full particulars of all 
Street, W.1; Dr. W. G. A. Swan, M.R.C.P., _ the Fellowship of Medicine, 1, Wimpole Street, wa 2N€ Dé 
at 13, Portland Terrace, Newcastle-upon- volunt 


Tyne 2, from Nov. 1; Mr. D. S. Poole 
Wilson, F.R.C.S., at 24a, St. John Street, 
Manchester. 


H.M.Forces Appointments 


ARMY 


Col. (Temp. Major-Gen.) J. C. A. Dowse, C.B.E., 
M.C., late R.A.M.C., having completed four years 
in the rank is retained on the Active List super- 
numerary. 

Col. (Temp. Major-Gen.) J. G. Gill, C.B.E., 
D.S.O., M.C., late R.A.M.C., has relinquished the 
temporary rank of Major-Gen. 

Col. C. D. M. Buckley, M.C., late R.A.M.C., 
having completed four years in the rank, is retained 
on the Active List, supernumerary. 

Lieut.-Cols. G. H. Haines, M.C., and F. McKibbin, 
O.B.E., from R.A.M.C., to be Cols. 

Major J. E. M. Boyd, M.C., retired pay, R.A.M.C., 
has been restored to the rank of Lieut.-Col. on 
ceasing to be employed, and has been granted the 
honorary rank of Col. 


ROYAL ARMY MEDICAL CORPS 


Short Service Commission——War Subs. Major 
J. A. Scott has resigned his commission. : 


REGULAR ARMY RESERVE OF OFFICERS 


Col. A. D. Stirling, D.S.O., late R.A.M.C., has 
reverted to retired pay on ceasing to be employed, 
and has been granted the honorary rank of Brig. 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL CoRPS 


Lieut.-Col. R. I. Poston, T.D., has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Col. 

War Subs. Lieut.-Cols. N. Heath and J. P. Raban 
to be Majors. 

War Subs. Majors C. A. Ferguson and R. K. 
Hanlin to be Majors. 

War Subs. Major R. B. Lumsden to be Capt. 

Capt. I. B. Speight to be Major. 

War Subs. Capts. E. M. K. Jellicoe and G. W. 
Thomas to be Capts. 

Capt. J. W. M. Sutherland has resigned his 
commission. (Substituted for the notification in a 
—* to the London Gazette dated Nov. 24, 


LAND FORCES: EMERGENCY COMMISSIONS 
Roya. ARMY MEDICAL CORPS 


War Subs. Major J. MacFarlane has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Lieut.-Col. 

War Subs. Major H. E. Brown has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Major. 

War Subs. Capts. M. Burke and H. Baker have 
relinquished their commissions on account of 
disability, and have been granted the honorary 
rank of Major. 

War Subs. Capts. R. Ormiston, W. F. D. Benton, 
F. I. Herbert, R. D. H. Maxwell, and G. H. 
McCracken have relinquished their commissions on 
account of disability, and have been granted the 
honorary rank of Capt. 

2nd Lieut. D. S. Kettle, from Non-medica! section, 
to be Lieut. 

H. V. Sankarayya to be Lieut. (Substituted for 
the notification in a Supplement to the London 
Gazette dated Jan. 31, 1941.) 

E. Rosenbaum to be Lieut. 


. Monday morning. 


DIARY OF SOCIETIES AND LECTURES Cabine 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pill the Mi 
Mall East, S.W.—Thurs., 5 p.m., Bradshay 
Lecture by Dr. W. Russeil Brain: ‘Speech ay before 
Handedness. the Mi 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Li service 
coln’s Inn Fields, W.C.—Thurs., 5 p.m., Bradshy 
Lecture by Mr. C. Max Page: A Survey gpallowe 
Fracture Treatment. gives O 

ROYAL SocieTy OF MEDICINE.—Tues., 5 pm, 
Section of Orthopaedics; 5.15 p.m., Genenig 4! DOS 
meeting of Fellows. Wed., 2.30 p.m., Sectin# 12 Re 

of History of Medicine; 8 p.m., tion Anothe 


Surgery. Thurs., 4.30 p.m., Section of Radiology, 
Fri., 10 a.m., Section of Radiology; 2.30 p 
= Section; 5 p.m., Section of Ophthal 
ogy. 
BIOCHEMICAL Society.—At London School 
Hygiene and Tropical Medicine, Keppel Str 
Gower Street, W.C., Sat. (Nov. 10), 11.30 a 
Communications. . 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYG 
28, Portland Place, W.— Wed., 3.30 p.m., Mr. R. 
ne rne: Modern Methods in the Treatment 
urns. 
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B.M.A.: Branch and Division Meetings 
be Held 


East YORKSHIRE BRANCH.—At Assembly 5 
University College, Hull, Friday, Nov. 23, 81 


Meeting arranged by the Hull and District Bras Until 
of the Pharmaceutical Society of Great Brita | 
Prof. S. Sarkisov: The Medical Services in mPl4Ns ai 


U.S.S.R. 

ExXeTeR Division.—At Royal Devon and 
Hospital, Exeter, Saturday, Nov. 10, 4.30 5 
B.M.A. Lecture by Lady Florey: Clinical Applic 
tion of Penicillin in Common Conditions. } 
medical practitioners in the area of the Divi 
are invited. 

Division.—At Mackworth From 
Swansea, Thursday, Nov. 22, 8 p.m., B. 

Lecture by Dr. Fergus Ferguson: 1945—Reviewdtie Wes 
Neurological Practice: Diagnosis and Treatmet b 
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BIRTHS, MARRIAGES, & DEA 


The charge for an insertion under this | 
10s. 6d. for 18 words or less. Extra words 38% 
for each six pr less. Payment should be forwadimsonnel | 
with the notice, authenticated by the name “black ” 
permanent address of the sender, and should ac 

the Advertisement Manager not later than first Mm@hose ar 


Are well 


BIRTHS 
Brown.—On Oct. 18, 1945, at 96, Dundosigend do 
Road, Kilmarnock, to Meta (née Young), Mecessarj 
of Capt. W. Ross Brown, R.A.M.C., a daughter. kach of 
CHADDERTON.—On Oct. 19, 1945, to _ a th 
of: Surg. Lieut.-Cmdr. T. Chadderton, € tc 
(over-seas), a son. AS Set o1 
CRANSTON.—On Oct. 20, 1945, at Langrigge men 
Home, Windermere, to Mary (née Fitzhert brought 
wife of Major Stanley Cranston, R.AMOGF, 8! 

a son—David Alan. ination: 
LisTeR.—On Oct. 22, 1945, at the London Hospitio be tak 
to Anita (née Faber), wife of Joseph Lister, The 
M.R.C.S., a son—Sidney Richard. ey .¢ 

Possible. 
which 


TABBUSH.—On Oct. 16, 1945, to Anne Jacqué 
wife of Dr. Henry Tabbush, a daughter. 
MARRIAGE t 
Oct. 27, 1945, the 
Grosvenor, Glasgow, Frederick C. 0 ost care 
M.B., Ch.B., to Janet McDonald. 


| 


